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open and register the notification forms they receive that
they cannot afford to devote their energies to the "chief
duty" set forth by Dr. Shirtliff-namely, " to prevent or
cheeky as far as possible, the outbreak or spread of infectious
and all other disease, and to keep their districts in as healthy
,and sanitary condition (the italics are mine) as may be in
their power." But if the labour of registration be delegated
to underlings, where will the boasted privacy find a place ?
I am, Sirs, yours faithfully,
June 18th, 1888. D. BIDDLE.
.1:’.1:5. Statistics are very much against those who hold that
the death-rate (as well as the number of deaths) from
.zymotic diseases is in any way governed by the number of
persons forming the population of a town. Even density of
population is quite an uncertain factor in the matter; other-
wise Liverpool, which has 109 persons to the acre, and no
system of notification, ought to fare worse than Preston,
which has only twenty-seven persons to the acre, and the
so-called benefit of the dual system; instead of which the
average zymotic death-rate of the former (for the six years,
1881-1886) was 4’1, and of the latter 4-6. Now, Liverpool,
at the middle of this period, had a population of 566,000;
Preston of only 98,000. If their death-rates from zymotic
’diseases had been reversed, Preston would have saved 47
lives per annum, but Liverpool would have lost 283. Is it
likely that Liverpool will be tempted by the example of
Preston to take the precious dual system of notification to
its bosom? D. B.
To the Editors of THE LANCET.
SIRS,&mdash;I find the Act for Norwich, bearing on notification,
textually requires the medical attendant to certify to the
householder ; but the interpretation by the Norwich
authorities is that the doctors should notify direct to the
town clerk ; and practically that is what is invariably carried
out at the present time.
In the postscript to my letter of last week the words "dual
notification, and with " were omitted; it should have read
"two towns, one with single and one with dual notification,
 and with equal circumstances in all things," &c.
I remain, Sirs, yours faithfully,
Kingston-on-Thames, June 19th, 1888. E. M. SHIRTLIFF.
BLOODLETTING IN PNEUMONIA.
To the Editors of  THE LANCET.
 SIRS,-A paper by Dr. Hartshorne on "Pneumonia, its
Mortality and Treatment," commented on in an interesting
article in a recent number of THE LANCET, has elicited
letters from various correspondents. Some of these indicate
that the writers entertain an amount of distrust, amounting
to dread, of the plan of treatment followed fifty years ago
in this disease, while others advocate the return, in a
modified degree, to the use of venesection in treating
pneumonia. I think the letters of Dr. Adams and Dr. Davies 
,justify me in looking at this matter in the light in which I Iintend to do. 
Very many-I am safe to say a large proportion-of those
gentlemen who have commenced practice within the last
twenty years entertain an exaggerated and mistaken estimate
of the effects of bloodletting on the system. Not many of
these have seen the beneficial result accruing from the
removal of twelve or fifteen ounces of blood from the arm
of a robust patient, either male or female, in an upright
position, while suffering from a severe attack of pneumonia;
and fewer still have themselves performed the trifling
operation of venesection. Various reasons are advanced for
this change in the treatment of pneumonia and other in-jlamatory affections. Change of type in disease owing to a
more asthenic tone of system, and change in fashion, are the
principal. With regard to an alteration in type and change
in the system, it may be remarked that evidence is wanting
to show that bloodletting in the puerperal female is mor&fatal
now than ever it was, or that patients succumb more readily
to profuse haemorrhage the result of accident or surgical
operation. Probably the change of fashion, in so far as the
giving of drugs and the abstraction of blood are concerned, is
the result of the teaching of homoeopathy in a large measure,
and is one of the few lessons taught by this system meriting
gratitude. To show the harmless, even if not curative, effect
of profuse bloodletting as carried out half a century ago, and
how innocuous to the patient even when pushed to an
extreme length, a case or two may be adduced taken from
periodicals of that period.
In the Edinburgh Medical and Surgical Journal for 1836,
in Dr. Craigie’s report of cases of fever treated in the
Royal Infirmary, is narrated the case of James F-, aged
twenty-four. He was admitted on Aug. 27th in such a
state of delirium and excitement that it was necessary to
place him under restraint. On Sept. 9th he left the hospital
" quite well, but rather weak." During this patient’s illness
he was bled on four occasions to the extent of sixty-two
ounces, and had forty-four leeches applied to his temples.
In the Medical Gazette for September, 1839, is reported a
lecture by Mr. (now Sir) Rutherford Alcock. In it we
find the case of George P-, the recipient of a gunshot
wound of the thorax. After detention in a military hos
pital for seventy-eight days he was discharged cured. On
admission this patient had haemorrhage, checked by a full
bleeding, and during the two following days he lost thirty-
three ounces of blood from the arm, had thirty leeches
applied, and was also cupped.
Once more the practice in regard to bloodletting across
the Channel may be noticed. In the issue of the Gazette
already quoted, in a lecture on inflammatory affections of
the cornea, Velpeau says: "If the patient is young, robust,
and of a plethoric habit of body, I bleed copiously, to the
extent of eighteen or twenty ounces, and repeat the bleed-
ing next day; sometimes also the third day."
I myself have bled patients suffering from pneumonia in
1836; I have also performed the same operation under like
circumstances in 1887. In most instances the relief from
pain was almost immediate, and the period of convalescence
short. Venesection has not been confined to the treatment
of pneumonia, but has been practised in inflammations of
the serous membranes, with similar results. Of course such
a line of treatment has not been pursued without dis-
crimination, due regard having always been had to the
condition of the patient.
Were statistics to be called into court to help to decide
the relative mortality under the two systems of treatment,
it would only be fair to take into consideration the fact
that the stethoscope had not fifty years ago enabled the
practitioner to make the exact diagnosis in lung disease he
can do now; and it is not unreasonable to assume that
cases, more or less numerous, were believed to be pure in-
flammations when a more accurate diagnosis would have
revealed the fact that the disease was engrafted on a tuber-
cular lung, or some other condition of pulmonary mischief.
Many other ailments besides those alluded to have been, and
might be now, alleviated or cured by the judicious and
moderate abstraction of blood; notably those caused by
ur&aelig;mic poisoning. Those who advocate abstention from
bloodletting in such cases assert that, although you remove
a quantity of impure blood, that which is left is equally
poisonous. No doubt this is true, but it is equally a fact
that, if in a twelve-ounce bottle of liquid of any kind you
have an ounce of laudanum, you will only have half an
ounce if you pour out a half-a quantity less deleterious
absolutely, though not relatively.
Such statements and the clinical history of cases re-
sembling those narrated might surely remove in a large
measure the fear of bloodletting in pneumonia and many
other diseases, which amounts to what may be well termed
h&aelig;matophobia. I do not suggest that the letting of blood"
should be carried to the extent it formerly was in the treat-
ment of disease, but I think that this remedy-powerful
for evil, no doubt, as well as for good-ought not to be, as
for many years it has been, almost relegated to undeserved
oblivion. I am, Sirs, yours faithfully,
Fourdoun, June 8th, 1888. DAVID JOHNSTON.
REMOVAL OF DISEASED OVARIES.
To the Editors of THE LANCET.
SIRS,&mdash;I would request space to thank Dr. Robert Barnes
and Dr. Granville Bantock for their kind commendation of
my recent communication to your columns, and to make two
remarks. For the benefit of those who,like myself had deduced
from his classical writings on the subject that Dr. Barnes
was averse to the early removal of ovarian tumours, I would
venture to emphasise the statement he makes in your
issue of June 9th, p. 1155, that " the sooner a diseased ovary
is recognised and removed the better." Considering the
enormous importance of the subject to thousands of women,
